Long Covid, a descriptive observational study from
Andalusian community pharmacies
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Background information

There are patients who experience persistent symptoms after overcoming COVID-19,
this clinical situation is called Long-COVID. Currently, there is high uncertainty about
how to treat this pathology. Cohort studies on Long COVID patients are available, but
further research is needed. For this reason, we propose a descriptive observational
study from community pharmacies.

Methods

Patients with persistence symptoms during more than 12 weeks are followed up. Once patients who have suffered COVID-19 and
remain symptomatic after overcoming the acute phase have been identified, they are invited to participate in the study. Informed
consent is collected and the following variables are recorded in the first interview:

Objectives

- Describe persistent symptoms.

- Describe the medication proposed by
pharmaceutical indication.

- Describe the concomitant long term-
conditions.

- Persistent symptoms, with start and end dates. - Non-prescription medications patients use for their relief.
- Previous long term-conditions. - Hospitalization. - Hospital stays in intensive care units. - Sex. - Age.
Appointments are made monthly to update information, noting the end date of the persistent symptoms in your case.

The field work is carried out by pharmacists in Andalusian community pharmacies, which are previously provided with the procedure in
a training session. The information is recorded on the AxonFarma ® platform.

Results
Most frequent persistent symptoms Most frequent medication:
Symptom Percentage of patients Confidence interval at 95% Perce ntage of patients
Joint pain 52,57% (46,64-58,50)
Muscle pain 50,37% (44,43-56,31) Mucolytics 11109
Fatigue 48,16% (42,22-54,10) i 110%
Headache 40,81% (34,94-46,65) Probiotics M2,21%
Dyspnoea 38,97% (33,17-44,77) Antiemetics W 551%
Sleep disturbance 37,13% (31,39-42,87) o 5
Loss of consciousness 34,93% (29,26-40,60) Eye moisturizers  —11,03%
Memory problems 32,72% (27,14-38,30) Nasal decongestanst I 11,40%
IR BOS5 {24,70:35,60) Antitussives  EG—17,65%
Chest pain 29,41% (24,00-34,82) i
Palpitations 28,68% (23,31-34,05) Sleep inducers  EGEG_—_—20,22%
Cough 27,21% (21,92-32,50) Vitamins I 5,37%
Loss of smell 24,63% (19,51-29,75) Anti-infl tori 26,10%
- —
Dizziness 24,26% (19,17-39,35) ntinflammatories 1%
Depression, anxiety 23,53% (18,49-28,57) Analgesics I 6 1,40%
Mental confusion 23,16% (18,15-28,17)
Concomitant chronic pathology: Were our patients hospitalized during
Percentage of patients the acute phase?
26,1
Diabetes m—— O 19%
Obesity 11,76%
Dyslipidemia 12,50%
Anxiety/dep... 14,34% 73,9
Hypertension 26,10% m Hospitalized  ® Not hospitalized
Conclusions

Musculoskeletal symptoms followed by general symptoms are the most common. In terms of medications, analgesics were the most
used. Although hypertension is the most frequent chronic illness among patients with persistent symptoms after COVID-19 disease, it
occurs in a similar proportion to the one that occurs in the general population. The persistence of symptoms is common in non-
hospitalized patients in their acute phase. However, the proportion of patients hospitalized in the acute phase is higher among patients
with Long covid, than even among covid patients aged 60 years or older.
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